Two cases of aseptic meningitis occurred in temporal association with high dose intravenous immunoglobulin therapy to treat thrombocytopenia. In neither case was any other aetiological agent identified and both patients completely recovered within a few days. This phenomenon has been reported in only one previous paediatric case.
Case 1 The first patient was a 25 year old female university student who was diagnosed in Yugoslavia as having ITP at the age of 22 The patient was treated with analgesics but no antibiotics. A repeat lumbar puncture on day nine revealed clear fluid with a pressure of 210 mm H20. Red and white cell counts were each 1 x 106/1, protein was 0 44 g/l and the glucose was 2-2 mM (blood glucose 4-1 mM). The neurological symptoms slowly resolved over the next few days and on day 15, when the platelet count was 297 x 109/1, a splenectomy was successfully performed. There were no post-operative complications and the patient remained neurologically normal. Two months later her platelet count was 438 x 109/1.
Case 2 The second patient was a 26 year old male who was born in the Lebanon, and migrated to Australia at the age of 10 years. From about that time he suffered multiple episodes of easy bruising, purpura and epistaxis and had bled profusely from a head laceration sustained in a car accident. His platelet count was consistently low, ranging from 14 to 28 x 109/1. When first seen at our hospital in 1980 the platelet half life was 50-60 hours and bone marrow examination showed numerous megakaryocytes. Records elsewhere revealed that his two male siblings also had thrombocytopenia but a female sibling was normal. There was no consanguinity. On at least one occasion the platelet count responded modestly to prednisone but the exact diagnosis remained obscure. 
Nevertheless, when he was admitted in July
1989 to have a scalp lesion removed, it was decided to try a five day course of IVIg. The platelet
